FILE NOW: FILING FEE 1S $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mo

FLORIDA DEPARTMENT OF STATE

rtham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 753571

9)

FLORIDA ALLIGATOR FARMERS ASSOCIATION, INC.

Principal Place of Business

C/0 KEVIN Q. FOSTER
33285 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

Mailing Address

C/O KEVIN O. FOSTER
33285 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

0O A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-2062964 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. it
Hie: Apt. &, &1 Sults, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc?monal
E} 27 Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
E:ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s, 199.032,
ﬁl 25 ;\ E\ Florida Statutes ves E1No
9. Name ahd Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
8t| Name
OERTEL, KENNETH G., ESQ. 82| Steol Aodress (P.O. Box Number 15 Not Acceptabia)
LEWIS STATE BANK BLDG.
SUITE 645 83
TALLAHASSEE FL 32301 wal i 557 Cods

FL

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e T

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed rame of registered agent and 1itle # applicable

. T LR S
{NOTE- Registared Agent glgnatupe required when reinstatieg)

DATE

oath; thal | am an cofficer or diractor of the corporation or the pef
appears in Block 12 or Block 13 if changed, or on an atige

SIGNATURE:

er or trustes e

H.9- 9

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TITLE PD []DELETE 11 TITLE [CJChange  [] Addition
HAME PARROTT, G.O. 12 NAME

smeeraooress | PO, BOX 892, HWY. 472 1.3 STREET ADDRESS

CiTY-51- 2P BUSHNELL FL 14 CITY-ST-2P

NLE VPD CJOELETE 21TILE [CIchange [ Addition
HAME FROEHLICH, EDWIN F. 22 NAME

stReeT anoress | 26256 E. HWY 50 23 STREET ADDRESS

CITY-ST-2P CHRISTMAS FL, 2 4CTY-ST-2P

TILE vD [IDELETE 21T0LE (OChange [ Addition
NAME FOSTER, KEVIN 32 NAME

streer aooress | 32801 US HWY 441 N #2 33 STREET ADDRESS

GITY- 51 21P OKEEECHOBEE FL 34, CITY-ST- 2P

TIRE (CIDELETE L1TLE change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S§1-2IF 4ACITY-5T-2IP ~

TITE [CIDELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST.217 5.4 CITY-ST-2P

TITLE [CJDELETE 6.1TITLE [Ochange  [] Addition
NAME £.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

14. | co hereby certify that the info'mation supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07R)(K). Floridia Statutes. | further

certify that the information indicated on this annual report or supplgmental annual report is trgs and accurate and that my signature shall have the same legal effect as if made under
aff 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

G- W3- 56

BIGNATURE AND TYPED 0648

Dato

Daytiene Phone #

CR2E037 (12/95)




